cially health care, higher education, and social service. The discussion has raised significant contemporary questions about the Catholic identity of such institutions and about developing strategies for preserving Catholic identity in the future.
from people and associations intimately involved with the work of these institutions (e.g. the Catholic Health Association, Catholic Charities USA, the Association of Catholic Colleges and Universities), 5 the contemporary literature assumes the possibility and desirability of such Catholic institutions. Many outsiders would be amazed at the basic assumption that such institutions can be Catholic. How can one be a Catholic institution while at the same time serving the general public, having non-Catholics on staff and on one's board of trustees, and even receiving government aid of various types? Why do Catholics so readily assume that such institutions can be Catholic?
Catholic identity has never defined itself in sectarian terms as over against all other human or secular reality. Catholic always includes catholic with a small c. The catholic understanding involves and touches all reality. The Catholic theological tradition has always insisted on the basic goodness of the human and has seen the divine mediated in and through the human. At times the Catholic understanding has not given enough importance to the reality of sin affecting the human, but it has always stood for the fundamental goodness of the human. Two illustrations of this understanding are most apropos for the present discussion. In the Catholic tradition, moral theology has insisted on a natural-law methodology, maintaining that human reason, reflecting on human nature and all creation made by God, can arrive at how God wants us to act. Catholic moral teaching before Vatican II appealed primarily to natural law and claimed that Catholics were not called to act differently in this world from all others. Today many discussions exist about natural law, but the basic thrust of the traditional understanding is generally accepted. 6 Thus what Catholics are obliged to do in this world is at the very least not that much different from what all others are called to do.
Secondly, Vatican II insisted on the rightful autonomy of all human and earthly affairs which enjoy their own laws and values. Christ gave the Church no proper mission in the political, economic, or social order. However, the Church's divine mission gives it a fonction, a light, and an energy to help the human community.
7 "As a matter of fact, when circumstances of time and place create the need, [ Again, recent discussions all assume that such institutions are desirable from the perspective of the Catholic Church today as continuing to bear witness to the word and work of Jesus and to serve people. Historically the Catholic Church in the world and in the U.S. has had a long institutional involvement in these three areas of health care, higher education, and social service. The Catholic tradition, with its insistence on organized structures, has seen its formal institutions as especially effective means to carry out its mission to teach the young, care for the sick, and serve the poor.
However, such institutions are not only good for the Church; they are good for society at large. The principle of subsidiarity, a staple of Catholic social ethics, argues for voluntary societies mediating between the government and the individual person. Such Catholic institutions make it possible for the characteristic Catholic values of the dignity of the individual, the importance of the common good, and special concern for the poor to become more present in our institutional structures and contemporary ethos.
10
One question that never comes up in the recent literature is: Are these institutions the best way for the Church to carry out its mission? Priorities and costs are very important in any institution, including the Church. In all three institutions under study the Church as such expends little or no resources. Thus there is no need to establish priorities and weigh the costs of a particular institution in relation to other aspects and functions of the Church's mission. However, there is a downside to this, which again is not frequently recognized. The Church as such, as the people of God, does not have any real sense of ownership with regard to these institutions or functions. 
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In addition, the same document mentions a concern for good health care, the holistic understanding of health including a commitment to pastoral care, adherence to the ethical teaching of the Catholic Church as found in the Sponsorship is a nontechnical term referring to the way in which especially religious congregations of women with their declining numbers tried to insure the continuing Catholic identity of their institutions. The health-care institutions have been separately incorporated as distinct from the religious community, but the religious community often through its leadership has reserved powers with regard to the corporation which give them some control and influence over the Catholic identity of these institutions. "Reserved powers" is a term in not-for-profit institutions that refers to the power not given to the governing board but maintained and exercised by the so-called corporate members. In Catholic hospitals these reserved powers generally include appointing the board of trustees, amending corporate statutes and bylaws, setting corporate philosophy and mission, deciding to merge, sell, or dissolve the corporation, approving budgets, and appointing the chief executive officer. positions makes this essential. Catholic health systems, the Catholic Health Association, and other groups strive to bring about this education in a broader national way. Within every institution the mission leader or mission-effectiveness person provides for the development of the lay leaders in that particular institution. 23 Especially through these means Catholic health care has creatively responded to the challenge of preserving and promoting Catholic identity in the light of the changes that first began to appear in the 1970s. Time will tell how effective these means are.
At present the leaders of Catholic health care recognize the challenge from the radical changes that are occurring in health-care delivery in the U.S. The acute-care hospital is no longer the center of health care, and many hospitals will close. Preventive health care is becoming much more important. Managed care and capitation with the financial risks assumed by the providers are replacing the fee-for-service approach backed by insurance. Integrated delivery networks have come into existence to provide a comprehensive system of community health services. As a result individual institutions or even hospital systems will not continue to exist with total independence but must join with others in integrated-delivery networks. The picture is further complicated by the growing role of for-profit institutions in health care. Traditionally health-care institutions were not-for-profit; they were seen as serving the needs of the community. Most of the recent literature maintains that the present circumstances make Catholic health care with its values and mission even more important today. However, hospitals as such will play a much smaller role in the delivery of health care, and many will close.
27
Most Catholic health-care institutions will enter into mergers of various types. "Strength will be found only through networks, partners, and delivery structures that respond to community need in a cost effective manner."
28 How can one preserve and promote Catholic identity in these new institutional arrangements? Community-based networks or integrated delivery systems will mean that Catholic institutions will form part of a larger reality, often in conjunction with non-Catholics and in many places with Catholics as a minority. In theory it would be better if Catholics could be part of an overall Catholic group. But that will often not be possible. The Catholic institution should make sure that all the essential and nonnegotiable values and aspects of Catholic identity are spelled out in appropriate legal documents so that the Catholic institution can maintain its Catholic identity while also trying to influence the whole delivery system and the broader public with its value system. 
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To further its Catholic identity the organization sees the need to train leaders with a Catholic vision and to share this vision with staff through workshops and spirituality. 42 Many dioceses provide retreats, workshops, and spirituality programs for those involved in Catholic Charities. Some Charities agencies hold liturgical or paraliturgical services to celebrate the appointment of boards and officers.
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As with Catholic health care, significant tensions exist today. Questions of cooperation arise with regard to abortion and the sexual teachings of the Church. Some challenges have been made, but basically without success, to the "purchase of service" by tax money. Restrictions imposed by government funding might inhibit the advocacy function of Catholic Charities. 44 The major problem facing Catholic Charities at the present time is the same as that facing Catholic health care, a dramatic shift in funding away from a fee-for-service provision by government or third party payers. The shift to blockgrant major welfare programs such as Aid for Families with Dependent Children and to push more decision making from the federal to the state level, along with reductions in federal funds for both income maintenance and social-service programs, will put increasing pressure on Catholic Charities and other social agencies. As additional services are funded through block grants, intense competition will exist at both state and local levels to determine which agencies will receive the funds available. And to complicate matters further, more for-profit corporations will apparently be vying for a share of these 40 funds. Without doubt some existing programs in Catholic Charities will be cut or even eliminated.
45

Catholic Higher Education
Much has been written about the identity of Catholic higher educa tion, and readers of this journal are generally familiar with the devel opments that have occurred in the last three decades in Catholic higher education. 46 The try. 52 The major bone of contention has been the requirement of a canonical mandate from ecclesiastical superiors for teachers of theology in Catholic higher education which would give church authority direct control over professors in the academy. The bishops' committee proposing the norms originally called for a modified mandate but the final text does not require the legal mandate but calls for existing processes to moderate disputes between bishops and theologians in the forum of the Church. 53 
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The negative criticisms together with the discussion occasioned in the last five years by Ex corde ecclesiae (the document itself does little to illuminate the understanding of Catholic identity since its primary concern is the relationship to the hierarchical Church) have occasioned an ongoing deeper discussion on Catholic campuses and in writing about the meaning of Catholic identity for colleges and universities.
In a 1976 document the College and University Department of the National Catholic Educational Association (now called the Association of Catholic Colleges and Universities) proposed the following aspects of Catholic identity: service to society and the Church, a strong program in theological studies, a leadership role in ecumenical questions, pastoral ministry on campus, theological and ethical reflection on social disciplines, the existence of a worshipping community on campus, and providing a forum for dialogue in the Church. Today there is a growing recognition that such an approach is not enough.
The whole institution has to be Catholic. Michael Buckley has called for a recognition of the intimate connection between the intellectual and the religious, so that the religious cannot be just an isolated part of the institution. 58 Peter Steinfels speaks of an emerging consensus in this general direction. 59 Third, in the contemporary American scene faculty members often see their commitment primarily in terms of their discipline and not their institutions. This is especially true in larger and more researchoriented institutions, so that many are not concerned about the institutional identity of their own college or university.
Fourth, the makeup of the faculty is a very critical and controversial issue. Every faculty member should be able to buy into the meaning of the Catholic institution as described in general terms. But there will also be need for a committed critical mass of Catholic faculty members.
65
The theoretical agreement on Catholic identity and its practical implementation on Catholic campuses will not be simple or easy. One cannot just assume that these colleges and universities will remain Catholic. Perhaps the most hopeful sign today comes from the willingness on most Catholic campuses to address the question of Catholic identity. 
